
DMV Lane Technician Observation Report 

DMV Technician: J1 a~q.-- IJ5-r ,c.-(<_ PositioniJ..-.efr 2 
Station: /v'61-V /1~4/1(_.- Date: a-tl6 -,,Y- Time: . ~ .'/0 

Vehicle Make: 1\/l{f )/9'7/ Model ~n1L Year ';?_ C7 t? .),_ 

GVWR: Fuel Type: ~ 1+-:5 Registration Number: · 
Auditor: /?,, c.,v'] cf"' fvc___ Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? c__. 

2. Was Emissions testing required? L 
a) Was Emissions testing performed using OBD? t--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? c_, 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? ~ 
5. Was Fuel Cap pressure testing required? L. !..--

a) Was Fuel Cap pressure testing performed? -
6. Is this test a Re-check from a prior failure? lt__-v 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
-

DMV Technician: ~ " r"T A1 lh1 < }';;_ e,,;, Positiory.j:-Or 2 
Station: ;v11 ti ,,,, a n-~ tJ.-tA. Date: ~~-IY Time: ex' .. ?Pt> 
Vehicle Make: '£fhA,,,m Model 7v "1,/' .f)-r- /J.,. Year <J?..tl7t?", 

GVWR: r Fuel Type: ;: l'K Registration Number: C-/P"3<l'tD 
Auditor: (},. ,A_ A,,,.,,1/.A Covert/Qvert _LC:1rcle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ?--
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? L--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / _ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /_. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /_ -

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t--
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: a.u~ .. :A r :y..(J ~. ' J J. Position: I o{P 
Station: .t/,,, .• / ()JO-< 1, 

( Date( .),--,;i~; t,t Time: / : 0.:; 
Vehicle Make: Jt/vv, h Model (!, Al..;~ Year / "9~ 
GVWR: Fuel Type: G fo-( Registration Number: ' ' 
Auditor: ( l A I/IA, ,L/,, .- Cove;f70vertcCircle One) 

~ ...... .-, 

YES NO NIA 
I. Did technician check vehicle paper work and verify VIN number? t----
2. Was Emissions testing required? L--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? l-
5. Was Fuel Cap pressure testing required? t-
a) Was Fuel Cap pressure testing performed? I/ _,,..-

6. Is this test a Re-check from a prior failure? '--
a) Which re-check test is being performed? I 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

/ /-) c:. e ,,-: S?,.,; c-3' AL /'X'-/?.f"""7' ff 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

OMV Technician: n,.,ncf KJD<.-/C- Positio~ r2 
Station: A ,,, .,,M / {l. rr~ '1J, ~ Date: ~7 -J-6. -,,C Time: - / , ; ,' _, I :$2 D 
Vehicle Make: ~do)- Model (J'/ ~.,r;_ Year /f ?/ 
GVWR: Fuel Type: al} 5 Registration Number: '///~ 
Auditor: (1 /(} v'-M" d A,,t~ _ Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ,-.--

2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? t,,.,, 

c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? y 
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

/ Irr, £ r-. ~~ 6J /'E '- CJ ~57' f 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: S 1J- H<#_r P-,-<; t /Jv #11,f - Position(} or 2 
Station: /V,t.M / !Jn.-:,~1--..-- Date: "J..-'J....11- /;!.-- Time: I : '-/ o 
Vehicle Make: ()~111:4)-1,,, Model Gr~d fh/l<. Year ~c:,t:J/ 

GVWR: Fuel Type: /{!, ;Q,-5 Registration Number: / tf.-r-o oo 
Auditor: (] o1 v-v cl"''" _ Covertlffilei) (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? C-
2. Was Emissions testing required? / _ 

a) Was Emissions testing performed using OBD? c---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? { 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? (....._ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /----- -
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: O,A ~ro r:"-"ot!t!- r ~r-> ,, tr PositioiCLer 2 
Station: ,V~ IA - t!-vz . Date: a_ .... ,2_ J.,-/<f Time: / . 7'1--=-" ' c...; 
Vehicle Make: run:! Model "' - .,, Year s::, (!) e7 I 
GVWR: f:ICP<-Pt) Fuel Type: (; ~< Registration Number: • 
Auditor: C~ ..... c~ ~ Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ?-
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? I.,./' 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 1, .~ 

a) Was Catalytic Converter inspection performed? 
4 . Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? . 
5. Was Fuel Cap pressure testing required? /' 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? .t--
a) Which re-check test is being performed? 1/2) 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: !?i."r.,.£ y- .£.. ., k" ~.J,,:_., .. ,. -

I -,,:= hf N If °7 .!::._/ J '/ ) A «5~¥ fj 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /I, ttv n~~ /111n/f Positiont1-::0r 2 
Station: (1/u,v (! n--.1<f-?u Date:_/ - -' t,- IP Time: / .'.:;, {"..., 

Vehicle Make: l/-" -<,;.I_ Model 04_,.µ;_.. Year ~ c::>cJ~ 

GVWR: S-'/QO Fuel Type: G n-r Registration Number: /?!__ Jo";J c../t 'IS 

Auditor: (L • . / ..... cl ""/,,/ Covertt0vert) (Circle One) 
L..--" 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t--
2. Was Emissions testing required? L 

a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? , _ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t---
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L---
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



OMV Lane Technician Observation Report 

DMV Technician: ftvPF- 1:/h /~ Positiond)or 2 
Station: v t.lA/ ~ t1-/ rt,, Date: '(~)t - /'-( Time: / ". .3 0 
Vehicle Make: Mn,,.;,,__ Model ft-/7 /? µ--1 L Year o<.~ / 
GVWR: Fuel Type:/; ,4--( Registration Number: 7 3 <2 ~ l:>6 
Auditor: /1.<hA ,!_ ,;,. - , / 

Covert/('.ven~ (Circle One) 
(..__,,-/ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? J,--

2. Was Emissions testing required? ?--
a) Was Emissions testing performed using OBD? L-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v ~ 
a) Which re-check test is being performed? 1(2.,.).3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: /\ -e 1+.J, ~., /I ,..A.:._., (' (" 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: a, liv;tJ11r1 £ ,,111,/p,, ,I 1 ) Positio~J..-dr 2 
Station: J;t)~,,i,., fl~<Ht I Date: Lf - "J..7 ---1<-f Time: /~ t,~ 
Vehicle Make: 11 ,~ Model {}LJ-mJl'ri/',J Year /~ tf ':J 
GVWR: 

...... 
Fuel Type: lb~ Registration Number: -, r~ tftfJ-

Auditor: ()"' v .ll1 rL1u _ Cover!f{rve,\ (Circle One) 
~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? ?/' 
a) Was Emissions testing performed using OBD? t.-' 
b) Was Emissions testing performed using Analyzer Probe? I/' 
c) Was Emissions testing performed using Paddle(s)? t---
d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? p-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? /~ 

5. Was Fuel Cap pressure testing required? / /" 

a) Was Fuel Cap pressure testing performed? v 
6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
I-kb~ ~L),,_,,.., ,,/ /7"'- - --- -, 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: ~Oat ~rro ~ Positior?l-6r 2 
Station: ~u/ o,c1.-<~ Date: ¢ -17-1,,. Time: .» .. '7 .,__... 
Vehicle Make: /} A~v ~ I Model tJAn//f1r,) Year /'if,--
GVWR: / Fuel Type: 4A-5 Registration Number: 7fl f'~'/-<, 
Auditor:{!,._.,,/'), 1, Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? t-
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? t.-
c) Was Emissions testing performed using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? i.-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank oressure testing required? ,; 

a) Was Fuel Tank oressure testing performed? 
5. Was Fuel Cao pressure testing required? ,;_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ?---' 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onlv 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

OMV Technician: < IYI/A t'fMA,, Position?F-or 2 
Station: LRu/' tJR-5'/,v Date: '/ -cJ,J-/ ~ Time: //,.' ilv 

Vehicle Make:6' ,1,,...L, / ..,./1 Model .P1r,. ,·/ ,;_ff' Year 
GVWR: r-;'&rl ' . Fuel Type: /o,4--.( Registration Number: r 1L l:> J 6 

Auditor: /7.,v..,- A._ I u / 

Covert/,0vert)Circle One) 
\..__.....--

YES NO NIA 
I. Did technician check vehicle paper work and verify VIN number? t-

2. Was Emissions testing required? L--
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? '--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? , ___ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /----

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 1 ,,,_ ,~:,,,,,,,.,,f., - .51<,:0 Position~ 2 
Station: I Date: ' t-/ ---J 7 - / et- Time: I l,Pn ,"' t. '(/ (1 ,Q,~ -• 

Vehicle Make: h ~ti ~ Model IYJ (d y-,,_;, /" Year I "9~P' 
GVWR: Fuel Type: C11rf Registration Number: 
Auditor: {!, v .u ~J, ,;v-l v ~ Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? ?---
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ,,,..-, 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? £.--"" 

a) Was Fuel Cap pressure testing performed? /..-

6. Is this test a Re-check from a prior failure? y--
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
1.J..__ .,/ .... - ~ , , 

Original 08/06/2009ffMP 



OMV Lane Technician Observation Report 

DMV Technician: /(.,. ·-~ YA a nl're. 7T Positionri ffi 2 
Station: h~,v- It ~,rlli_,- Date: -?/--:l '7- Time: /:J : --
Vehicle Make: ~rd Model ~ / 60 Year J CPt:7 t5 
GVWR: 7 tP~ v Fuel Type: t;/15 Registration Number: (! "7 v,.. _.,,;, 
Auditor: Covert/~vert (j::;ircle One) 

'------"' 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ?--
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? ?--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ,?----. 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ?---
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L---
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a orior failure? ~~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 7 c r~., o.,,,, l<vrl Position(Vor 2 
Station: JI/ A """' Orr~..,., ,, Date: l/'-'J '7-tl Time: 4 . '/ ,It;-
Vehicle Make: rrJ p- 7.. r1 R- Model /1J; I Ir , ...., ,,,; Year 'iv t!>t? / 
GVWR: Fuel Type: c;, IK Registration Number: 
Auditor: /1,,, V.v/.J ..,,,. Cove¢0vetf (Circle One) 

L--,? 

YES NO NIA 
1. Did technician check vehicle paper work and verifv VIN number? ;_,,,,,. 
2. Was Emissions testing required? v 

a) Was Emissions testing performed using OBD? v-' 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? -a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t.-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 1 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onlv 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

.J ,n / 7 /}- ~~ /~ // 7tJ79Jb . 

Original 08/06/2009trMP 



DMV Lane Technician Observation Report 

DMV Technician: C1t.1A / / LJ,<: J'Jlc, 1, / . Positiorr:"Grr 2 
Station: Ph,/--- /7' ~ I Date: ~ - :?..?- /~ Time: LJ-_ '/ t> 
Vehicle Make: I f v I{] le:::. Model l.r:- Jrt,6 r l"" Year ~ e>t:? ,L 
GVWR: Fuel Type: 0P5 Registration Number: hl't/ 

Auditor: f-1,r7v~ rd.,, /e- Covertl,6ve?\ (Circle One) 
-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / __.-
2. Was Emissions testing required? -?-
a) Was Emissions testing performed using OBD? t.--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? I/ -
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? I/ .-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ?-"' 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

tt} ~ #P (""~ k x ti{] I~ q 2o5 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: L~wi n1 .•. l!-t ,,, " Positiorx02r 2 
Station: A/t,o e IJ-J 'r!t· 

I I Date: J. --,) f'. / f/ Time: /~ .'$11 
Vehicle Make: h vA'r/11 Model <!.J(}-1114.-./ Year /'?~? 
GVWR: Fuel Type: ;(" nA' Reitstration Number: t-- ; .. {HG., 

Auditor: /J. ,) • L Covert/Overt (Circle One) 
\/ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? I.-
2. Was Emissions testing required? r 

a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-.. 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? .?-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cao oressure testing required? I/--
a) Was Fuel Cao oressure testing performed? 

6. Is this test a Re-check from a prior failure? IL--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onlv 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

'-I-Tl Jr G' .) R Y/,\1 V s-77 ? 7·-rJ2 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /_)c; /, r/., ,, --;:, ,,,,,~ J Position: f of2._-.} 
Station: /f/&w t! ~'/Jv Date: -;; .. :i 1-//- Time: I ,:::::1-:J6' 
Vehicle Make: t) ili.d J.,,. Model r,,:;t/ Year /99/ 
GVWR: I Fuel Type: ~/.)-( Registration Number: ,;--i:, 5 .2.- 7 
Auditor: (). -- A. k, Covertl()vei.:} (Circle One) 

- -
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? y 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? / ,, 

a) Was Fuel Tank pressure testing performed? .t---
5. Was Fuel Cap pressure testing required? /~ 

a) Was Fuel Cap pressure testing performed? v 
6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? I 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

I 

Original 08/06/2009/TMP 


